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5 This Siater
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4a. Office Sought Including District # or Community Served (ifa
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4b. County of Residence

5. Committee's Maliing Address
290 52\ ARo A;\b{m col.
WA RTA YR L
Area Code and Phone, G ?é’ - 7 W'R-gegf;’
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official,

8. Treasurers Name & Residential Address
JulieawvE. RETCA

same A 5.
Area Code & Phone ) -

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designated Record keeper)

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

Month Day Year

Area Code and Phone ( ) Area Code and Phone | }
9c. [} Annuai Statement { Coverage Year)
9. TYPE OF STATEMENT
%a. ﬂ Pre-Election OR 9b.}|:] Post-Election ad. mmendment to Campaign Statement (Complete Item 8a, 9b, 9¢

or Se to indicate which Statement is being amended)

ge. [ Dissolution of Candidate Committee

[ primary ﬁ Genera!
]:I Convention [ school Effactive Date of Dissoiution
[ special [ caucus

Month Day Year

By checking this item, We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, 1/We request that if
the dissoiution cannot be granted, that this be considerad a requast for
the Reporting Waiver.

Note: The disposttion of residual funds must be reported on Schedule
1B and the Summary Page.

Scheduies. Direct contributions, in-kind contributions,
ff any of the information fisted in iterns 2, 4,5

.5, 8,7, 0
amendment to the Statement of Organization should
before the filing deadline of a requited cam

10. Verification: NWe certify that all reasonable diligence

A committee that does not have a Reporting Walver mist I_t'"nle a)l(l reqéii%red Campaign Statements. The
oans, expen

r 8 has chag?ed since the information was shown on
accompany

aign statement, that campa

was used in the preparation of this st ent and attached schedules (if any) and io the best of
my\our knowledge and belief the contents are true, accurate and cor&gljotz‘.' P

€ Campaign Statements must include all 2 plicable

ures, and olitstanding debts count against the $1 000 Reportm{g Waiver threshoid.
e committee's Statement of Organjzation, an

n Statement. If a request for a Reporting Waiver is not recelved on or

his Campai
n statement cannot be waived.
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MICHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number 137 % 7

2. Committee Name TH E— F d 1‘} ﬂK /20 C_Cﬂ

BUREAU OF ELECTIONS FLECT o (emm
SUMMARY PAGE '
____CANDIDATE COMMITTEE
RECEIPTS This Period Cumulative s Secton cycle

3. Contributions
a. ttemized (Schedute 1A - Column 6)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotai of "Contributions”

4. Other Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}
7. In-Kind Expenditures (Schedule 1B-IK, Column 6)
EXPENDITURES
8. Expenditures
a. lkemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote {Schedule 1B-G}
¢. Unitemized (fess than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line &c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficehalders Only)

10. Disbursements
a. ltemized (Schedule 1C, Coiumn 8)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b}

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owad by the Commitiee (Schedule 1E)

b. Owed to the Committee (Schedule 1E}

(3a.) & QS’O .-()O

(3b.) % NOT APPLICABLE
sys_ B3 5H0-00 asys. 2S00, H0
4) $ (19§

(5) $ $50.00 eoys_1 A DR 00

6) $ { @21)%
(7) & (22)8%

ways_ BLO. 00

{8b.) $
8c) %

o s__BED.-DD (23)$ A 3),!?

(10233

(10b.) $

(11.) $ (24.) %

{(12a)$ 1, % 00

(12b.}
ALANCE STATEMENT

13. Ending Balance of last report fited

{Enter zero if no previous reparts have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

w3y s 117133

(14)+ § ABE0-O0
(5)=s__b 027.33
w0y s B350 00

(17.) $ N33 .
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS +. Commitee LD. Number
SCHEDULE 1A .
CANDIDATE COMMITTEE 2. Committee Name

371 467
THE E.L. Elserion comm

=-Enter contributor's name and address. 1 contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee, (PAC) Report all contributions from committees regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt alv_/{'&- ) ‘~/

Namae: RuL,C,QLI_ mme,(lo/uﬁ
Address: L’ 2‘8% CD:UIU(‘E - STRL #&T%, mil

5. If over $109.00 cumulative, please provide:

Qccupation Employer,

Business Address
Type of Contribution: |Z'Direct

A
D Loan from a person m Fund Raiser

$25 | 4 15

3. Contribution #2 PAC Receipt? EYES 4. Date of Receipt

Name: My CK {HR KUR
aaress: € [5D WARREAS MHIVR

5. If over $100.00 cumulative, please provide:

Employer.

QOgcupation

Business Address .
Type of Contribution: Z Direct

[] Loan from a person B Fund Raiser

¢50 | 4100

3. Contribution#3 PAC Receipt?_D YES 4. Date of Receipt

Name AT DOVGH BETH
saress: 2gY  LAKE Silpo€ PONTE -

5. If over $100.00 cumulative, please provide:

Howg I\ m 1T

o5 | B2

Occupation Employer,

Business Address

Type of Contribution:,ZI Direct D Loan from a person Fund Raiser
3. Contribytion # 4 PAC Receipt? | I YES 4. Date of Receipt

Name: b \.{D p e

Address: 2.7 06‘{ beel)ﬁﬁ MO0E:.

5. If over $100,00 cumulative, please provide:

wWaLREN , MT

Occupation Employer.

Business Address p:
Type of Contribution: E Direct

E] Loan from a person

ﬁund Raiser

0 | 0D

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Page i of ‘

42 00D
§ 450

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1 commitee 0. numer | 2 146/ |
SCHEDULE 1E > commeoname __THE. L-B. ELECTION comm.
CANDIDATE COMMITTEE
This Schedula temizes.

a. "Debts and obligations owed by or forgiven the committee ~ OR b. I Debts and obligations owed 1o or forgiven by the commitiee.
(Check aither a or b. Use only for the purpose checked.)

A S M
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financial institution to wham debt is owed. {Indicate type and you may each payment payment o Balance st close
assign an expenditure code) - . date on debt | of this period
Check box to indicate whether debt is owed to an 5, Indicate date debt was {item 6 minus
incorporatad business. If debt is a bank lpan, please incurred ltem 8)
_ provide information regarding the endorsers or 8. Indicate original amount
guarantors, if any. U of debt
Debt #1 Corp? Yes
M@:r by: 4, Type: L-OP!M ! 1 %
Ropech . mARL A (18
M 1 . RS bl TR0 ot
1076 1om LE tr.3 O - |s,00000
S
wERREA, ME L1 s
, ] Foraiven
I .
L i bank loan, name of endorser of guarantor; Amaunt Endorsed: $ I L 2 m% ‘
Debt #2 Corp? l l Yos )
Owad@brby: 4. Type: Loﬁ!ll { 1.8
Roccen Temv k A . L1 8
-
wWarREL, MT el
L I 13
ey [ Jroraven
It bank loan, name of endorser or guarantor: _______ALNunt Endorged: $ 2 p
Debt #3 Comp? i i Yes
Owed to or by. 4. Type: S S TE—
j 1%
5. Date Debt Wys Incarred:
!
6. Qriginal Amount of Debt L4
!
$ L5
L s [CJroraiven
1f bank loan, name of endorser or guarantor: Amount Endorsed: $.
—
Page Subtotal (Outstanding debt) ' W
Grand Total of alf Schedujes 1E
(Complete on last page of Schedule showing amounts owed by or to the committes) \ 300
Entar this tota!
on line 12a
“owed by™ or
line 12b "owed
A debt or obligation must be shown on this Schedule it there was 2n outstanding amount owed on it at the closing date of to" of the
this Campalgn Statement or it was forgiven during the period covered by this Campaigh Statement. Summary Page

Page A__ of \




